Results.
Details of the individual analyses are given in table 1. Free hydrochloric acid.-The maximum varied between nil and 6383 c.c. N per cent., with an average of 180+386. This is significantly lower by 10 53+2 66 than the mean found for the normal group. When first tested, five of the children had hypochlorhydria, two had achlorhydria and one hyperchlorhydria, while the firures for nine fell within the limits of average gastric secretion. The two cases with achlorhydria at the initial test showed no free hydrochloric acid response with histamine. One of these, five months later, gave a moderately good result with the ordinary test meal while the 94 ARCHIVES OF DISEASE IN CHILDHOOD other, four months later, still had achlorhydria but gave a good response after injection of histamine. It is clear, therefore, that in this series there was no case of true achlorhydria. The boy with hyperchlorhydria was undoubtedly the subject of coeliac disease. He presented the typical clinical and biochemical picture, the absorption of fat was found to be very defective and both his height and weight were well below the average for his age. for maximum hydrochloric acid secretion. There did not appear to be any correlation. This is perhaps to be expected since weight is to a considerable degree dependent on the height which in turn depends in great part on the previous retention of minerals. Clearly before any marked increase of weight can occur there must be improvement in the general condition, and it is probable that the state of well-being of the patient at the time of the test has an influence on the gastric secretion. This view is supported by the present findings. Six of the children were re-examined some months later, when the general health had improved and they were gaining weight (table 2). In four the percentage of free hydrochloric acid in the gastric juice was raised. In one of these four the free hydrochloric acid increased from 12 0 to 25 6 although the percentage of expected weight had risen from 44 2 to 45-0. It would appear, therefore, that the secretion of hydrochloric acid in coeliac disease bears some relationship to the state of the patient at the time the test is made but not to his state of nutrition. The number of the cases in the series is too small to make any reliable statements on the effect of age on the gastric hydrochloric acid but it is of interest to note that here, as in normal children, there is evidence of increased ability to secrete hydrochloric acid in the older children (table 3) . Total acidity.-The maximum figures for total acidity varied between 7-5 and 73 6. The mean value for the whole group was 38 5+4 8, being 848+1662 lower than that for the control series, a result which is not statistically significant for the number of cases investigated. (In the older children the maximum total acidity was higher.) It would appear, therefore, that the total acidity is not affected to such a marked degree as the free hydrochloric acid, indicating the formation of organic acids in the gastric juice.
Total chlorine. -The maximum total chlorine of the gastric contents varied between 610 and 118 8, the mean value being greater by 5 69+1 3 than that of the control group. These figures would suggest that it is only the mechanism concerned with the production of free hydrochloric acid which is at fault and not that which governs the secretion of chlorides. Nor can the argument be put forward that neutralization was the cause of diminished free hydrochloric acid since no evidence of regurgitation of duodenal contents was obtained and the occurrence of bile in the gastric contents was not more frequent than in the normal series. The increase of neutral chlorine is probably to be attributed to the increased concentration of blood chloride, the mean value of which was 82 68+1 54, i.e. 8 91+4 43 
